THE patient was a woman, aged 30, with redness, infiltration, and cederla of the nose and both cheeks of six months' duration. I mistook the case for one of lupus erythematosus. There were shadows on transillumination, but this might have been accounted for by the extreime thickness of the infiltrated integuments. Dr. Pernet, who saw the case, disagreed with my diagnosis, and suggested an empyema of the antrum and a septic infection of the integunients therefrom. This, on intranasal puncture; proved to be the case. The condition is one of chronic symmetrical lymphangitis with blocking of the lymphatics from a septic focus in the antrum.
DISCUSSION.
The PRESIDENT said the case was interesting, as being the type usually described in text-books as antral disease, a form which was but rarely seen. One would almost discount antral disease in such cases, as Dr. Davis did, when it was first seen.
Mr. HOPE asked whether Dr. Davis punctured the other antrum as well, because that looked the more unhealthy of the two.
Mr. HERBERT TILLEY referred to a case of solid cedema of the face, which was recorded1 some years ago; in that case the man's eyes were almost closed by the cedema. He went to many hospitals, including his (the speaker's), and he tried to find a septic focus which might account for the lymphatic obstruction. The search was unsuccessful, but someone had opened the left frontal sinus without finding any disease there, and naturally the cedema did not disperse. The case seemed identical with the one shown to-day. He asked Mr. Sampson Handley to attempt draining the lymphatic vessels, but the patient was lost sight of.
Mr. O'MALLEY said he recently saw a similar case in a girl, aged 16. The history was that oedema began on the right side of the face, and spread from below; and later the left side of the face was involved. There was some excoriation round the anterior nares, which did not look healthy, and he believed it to be lymphatic obstruction due to sepsis. Nothing was found in the antrum, but a vaccine was made from the cultivation taken from the nose. The case, however, had not improved.
Dr. PETERS said the swelling was on the right side of the face, and there was also a fissure of the nose on that side, which was probably the origin of the absorption. In cases of obstruction of the lymphatics of the nose there was usually a history of fissure or of boil infection.
Dr. DAN MCKENZIE said he doubted the diagnosis altogether. When he examined the patient the cedema was most marked over the right cheek, whereas the pus was found in the left antrum. One had heard of similar cases, in which there was no focus of trouble found in the antrum. Was it not possible that the chronic lymphatic cedema in the face and the suppuration in the antrum might be due to one common cause? He would require more proof before accepting the view that the face oedema was secondary to antrum suppuration.
Dr. KELSON asked whether a Wassermann's test had been done. He ha(l seen a similar case, which turned out to be syphilis. In that instance ionization had been proposed, but before commencing it a Wassermann test was done, and, being positive, the condition was treated and removed by iodide of potassium.
Dr. H. J. DAVIS replied that he punctured the other side also, but nothing came away. There was a marked shadow on both sides of the face, and he considered that was mainly due to the thickened integuments. When he first saw the case he thought it was one for the skin department, but Dr. Pernet said positively that it was not lupus erythematosus, and suggested empyema of the antrum. The skin was infected from the nose, from which there was a purulent discharge on one side. He did not see why this should not affect both sides of the face, as in this instance. large tumour over the malar bone with nasal polypi; on curetting these away the left ethmoid came away en mnasse. The disease was obviously malignant. The antrum was invaded, but the growth tracked along the upper antral wall, clinging to the bone and perforating the malar
